Assisted Dying for Terminally Il Adults (Scotland) Bill

3rd Groupings of Amendments for Stage 2

This document provides procedural information which will assist in preparing for and
following proceedings on the above Bill. The information provided is as follows:

* the list of groupings (that is, the order in which amendments will be debated).
Any procedural points relevant to each group are noted,

* alist of any amendments already debated;

* the text of amendments to be debated on the day of Stage 2 consideration, set
out in the order in which they will be debated. THIS LIST DOES NOT
REPLACE THE MARSHALLED LIST, WHICH SETS OUT THE
AMENDMENTS IN THE ORDER IN WHICH THEY WILL BE
DISPOSED OF.

Groupings of amendments

Assessments of the terminally ill adult

229, 88, 50, 89, 69, 90, 231, 91, 29, 157, 92, 93, 158, 94, 232, 95, 96, 159, 98, 99, 160,
51, 234, 235,75, 236, 5, 106, 6,109, 110, 111, 113, 114, 115, 116, 117, 117A, 239, 240,
241, 121, 122, 123, 58, 59, 135, 273

Notes on amendments in this group

The debate on this group was commenced but not concluded on day 2 of stage
2 proceedings

Amendment 88 pre-empts amendments 50 and 89 and amendment 12 in the
group “coercion, pressure and influence of terminally ill adults”

Amendment 159 pre-empts amendment 98 and amendment 74 in the group
“objections and opt-ins to carrying out functions under the Act”

Amendment 109 pre-empts amendment 110

Amendment 113 pre-empts amendment 114

Amendment 59 pre-empts amendment 47 in the group “training, qualifications,
experience and regulation of medical practitioners and health professionals”

Period of reflection
7,8,9

Advocacy services
242,243,274, 279, 283

Provision of approved substances
173, 175,76, 77, 176, 244, 78, 10, 79, 177, 178, 179, 180, 33, 181, 182, 183, 184, 245,
185, 125, 187, 126, 188, 127, 275, 136, 137
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Notes on amendments in this group
Amendment 180 pre-empts amendment 33

Death certification
36, 246, 37, 38, 247

Notes on amendments in this group
Amendment 246 pre-empts amendment 37

Reviews of cases after assistance is provided
189, 200, 214

Raising assisted dying with a person
195, 53, 53A, 53B

Civil liability
250, 251

Offences related to advertising and disseminating information
252,253,276

Reviews and assessments, commencement and expiry of the Act
54, 55, 258, 259, 260, 21, 269, 22, 18, 199, 19, 129, 201, 57, 202, 23, 130, 203, 204,
131, 132, 205, 206, 271, 272, 14, 15, 218, 64, 280, 281, 282, 61, 284, 285, 286, 287

Provision of information and guidance
197, 261, 262, 263, 264, 265, 266, 267, 44, 44A, 56, 268,212, 278

Amendments already debated

Eligibility to be provided with assistance
With 83 - 97, 108, 30, 3, 168, 119, 31, 207, 1, 215

Notes on amendments in this group
The following amendments are direct alternatives: 3 and 168; 1 and 215

Coercion, pressure and influence of terminally ill adults
With 220 - 87, 12, 13, 161, 104, 237, 105, 238, 162, 107, 112, 164, 118, 120, 169, 172,
174, 124, 42, 43, 210, 139, 216, 217, 140

Notes on amendments in this group
Amendment 12 is pre-empted by amendment 88 in the group “assessments of
the terminally ill adult”

Administration and regulation of assisted dying services
With 148 - 62, 128, 256, 257, 208, 63, 138, 277, 141, 142

Declarations: witnesses and proxies
With 149 - 165, 166, 167,32, 170, 171, 45



Notes on amendments in this group
Amendment 32 pre-empts amendment 170

Training, qualifications, experience and regulation of medical practitioners and
health professionals

With 65 - 67, 230, 68, 155, 34, 34A, 34B, 70, 35, 35A, 35B, 71, 71A, 196, 254, 255,
270, 46, 46A, 47, 47A, 48, 72

Notes on amendments in this group
Amendment 47 is pre-empted by amendment 59 in the group “assessments of
the terminally ill adult”

Objections and opt-ins to carrying out functions under the Act
With 151 - 154, 74, 186, 39, 190, 40, 11, 248, 41, 191, 192, 16, 20, 52, 193, 194, 249,
80, 81, 198, 60, 211, 82,213

Notes on amendments in this group

Amendment 74 is pre-empted by amendment 159 in the group “assessments of
the terminally ill adult”

Amendment 190 pre-empts amendment 40

Amendment 41 pre-empts amendment 191

Advanced care directives
With 153 - 156, 163, 209

Vulnerable adults
With 226 - 233, 100, 101, 102, 103, 133, 134
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Amendments in debating order

Assessments of the terminally ill adult

Pam Duncan-Glancy
229 In section 6, page 3, line 13, at end insert—

<(2A) In carrying out an assessment under subsection (2), the coordinating registered medical
practitioner must ask the person what their primary reason is for wishing to be lawfully
provided with assistance to end their own life.

(2B) If the coordinating registered medical practitioner ascertains that the primary reason for
the person requesting assistance to end their own life—

(a) 1snot related to the terminal illness of the person making the declaration, or
(b) otherwise falls outwith the provisions of this Act,

the assessment must cease immediately, and the practitioner must not proceed further.>

Bob Doris

88  In section 6, page 3, leave out lines 27 and 28 and insert <must also take the steps mentioned in
section 7.>

Jackie Baillie

50 In section 6, page 3, line 27, after <7(1)> insert <and (3)>

Bob Doris
89  Insection 6, page 3, line 27, after <7(1)> insert <, (3) and (4)>

Liam McArthur
69 In section 7, page 4, line 3, at end insert—

<( ) make such enquiries of professionals who are providing or have recently provided
health or social care or social work services to the person as the registered medical
practitioner considers appropriate,

() consider making enquiries of a health professional, social care professional or social
work professional with qualifications in, or experience of, a matter relevant to the
person being assessed,>

Bob Doris
90 In section 7, page 4, line 3, at end insert—

<( ) enquire about and discuss the person’s reasons for wishing to be lawfully provided
with assistance to end their own life,>

Pam Duncan-Glancy
231 Insection 7, page 4, line 3, at end insert—

<( ) enquire about and discuss with the person being assessed what advice and support
that person has received from the local authority within which they reside to enable



91

29

157

92

93

158

94

THIS IS NOT THE MARSHALLED LIST

that person to live independently in accordance with article 19 of the UN Convention
on the Rights of Persons with Disabilities,>

Bob Doris

In section 7, page 4, line 4, leave out <, in so far as the registered medical practitioner considers
appropriate>

Liam McArthur

In section 7, page 4, line 9, leave out <or other care available> and insert <, hospice or other care
available, including symptom management and psychological support>

Jeremy Balfour
In section 7, page 4, line 11, at end insert—
<(ab) refer the person for assessment by—
(1) aregistered social worker, and

(i) a registered medical practitioner who is registered in the specialism of
psychiatry in the Specialist Register kept by the General Medical Council,
and

(ac) take account of any opinion provided by the persons mentioned in paragraph (ab),>

Bob Doris
In section 7, page 4, line 16, at end insert—

<( ) that they may request to be referred for assessment by a registered social
worker under subsection (4)(a) (including any potential benefits to receiving
such an assessment),>

Jackie Baillie
In section 7, page 4, line 16, at end insert—

<( ) that they can be referred for a palliative care assessment to explore whether
any additional support could be provided to them,>

Sue Webber
In section 7, page 4, line 16, at end insert—

<( ) ofany potential side effects of using approved substances that may be provided
to the person to assist the person to end their own life,

() of any potential risks of complications that may arise from using such
substances, including any potential risks of pain,>

Bob Doris

In section 7, page 4, line 17, leave out <in so far as the registered medical practitioner considers
appropriate,>
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Stuart McMillan

In section 7, page 4, line 22, at end insert—

<( ) consult with, and take account of any opinion provided by, a registered medical
practitioner who holds qualifications or has experience in the management of the
terminal illness involved.>

Bob Doris

In section 7, page 4, line 23, after <6> insert <must>

Bob Doris

In section 7, page 4, line 24, leave out <may,>

Jeremy Balfour

In section 7, page 4, leave out lines 28 to 32

Bob Doris

In section 7, page 4, line 28, leave out <may,>

Bob Doris

In section 7, page 4, line 33, leave out <must,>

Jeremy Balfour

In section 7, page 4, line 33, leave out <, in either case,>

Jackie Baillie

In section 7, page 4, line 34, at end insert—

<@)

“4)

)

A registered medical practitioner carrying out an assessment under section 6 must, where
the person being assessed is under the age of 25—

(a) refer the person for assessment by—
(i) aregistered social worker, and

(i1) a registered medical practitioner who is registered in the specialism of
psychiatry in the Specialist Register kept by the General Medical Council, and

(b) take account of any opinion provided by the persons mentioned in paragraph (a).

The Scottish Ministers may, by regulations, specify the qualifications and experience that
a person mentioned in subsection (3)(a) must have to receive a referral under that subsection.

The Scottish Ministers must, before—

(a) laying a draft of first regulations under subsection (4) before the Scottish Parliament,
or

(b) making subsequent regulations under subsection (4),

consult such persons as they consider appropriate.

6
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(6) In this section, a “registered social worker” means a person who is registered as a social
worker in a register maintained by the Scottish Social Services Council.>

Pam Duncan-Glancy
In section 7, page 4, line 34, at end insert—

<(3) Aregistered medical practitioner carrying out an assessment under section 6 may refer the
person being assessed to disability organisations for further advice about support for living
with their terminal illness.>

Pam Duncan-Glancy
In section 7, page 4, line 34, at end insert—

<( ) Aregistered medical practitioner carrying out an assessment under section 6 may refer the
person being assessed to the local authority within which that person resides for further
assessment of support to enable that person to live independently in accordance with article
19 of the UN Convention on the Rights of Persons with Disabilities.>

Jackie Baillie
After section 7, insert—
<Further psychiatric assessment
(1)  This section applies where—

(a) either the coordinating registered medical practitioner or independent registered
medical practitioner has referred the person for assessment by a registered medical
practitioner under section 7(2)(b), and

(b) that other registered medical practitioner has provided an opinion on the capacity of
the person being assessed to request lawfully provided assistance to end their own
life.

Q) If—

(a) either the coordinating registered medical practitioner or independent registered
medical practitioner (as the case may be) wishes to obtain a second opinion as to the
capacity of the person being assessed, or

(b) the person being assessed wishes to obtain a second opinion as to their capacity,

the coordinating registered medical practitioner or independent registered medical
practitioner (as the case may be) must refer the person to another registered medical
practitioner registered in the register established by regulations under section (Register of
psychiatrists)(1).

(3) The coordinating registered medical practitioner or independent registered medical
practitioner (as the case may be) must take account of any opinion provided by that other
registered medical practitioner.>

Pam Duncan-Glancy

236  After section 7, insert—
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<Disability organisations resources

The Scottish Ministers must ensure that disability organisations providing support under
section 7(3) are adequately resourced to provide this service.>

Daniel Johnson
In section 8, page 5, line 11, at end insert—

<( ) The statement must specify the period for which the practitioner making the statement has
known the terminally ill adult.>

Bob Doris
In section 8, page 5, line 11, at end insert—

<( ) The statement must specify the reasons given by the person for wishing to be lawfully
provided with assistance to end their own life.>

Daniel Johnson
In schedule 2, page 17, line 34, at end insert—

<I have known [name of adult] since [specify].>

Bob Doris

In schedule 2, page 17, line 35, leave out <7(1)> and insert <7>

Bob Doris
In schedule 2, page 17, line 35, after <7(1)> insert <, (3) and (4)>

Bob Doris
In schedule 2, page 17, line 35, at end insert—

<The reason(s) given by [name of adult] for wishing to be lawfully provided with assistance
to end their own life is/are [specify].>

Bob Doris

In schedule 2, page 18, line 24, leave out <7(1)> and insert <7>

Bob Doris
In schedule 2, page 18, line 24, after <7(1)> insert <, (3) and (4)>

Bob Doris
In schedule 2, page 18, line 24, at end insert—

<The reason(s) given by [name of adult] for wishing to be lawfully provided with assistance
to end their own life is/are [specify].>
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Bob Doris
116  After section 8, insert—
<Assessment of palliative care needs

(1)  The coordinating registered medical practitioner must, as soon as reasonably practicable
after the first declaration is made, refer the person for assessment of their palliative care
needs by a registered medical practitioner who is registered in the specialism of palliative
medicine in the Specialist Register kept by the General Medical Council.

(2) In this section, “palliative care needs” includes relevant social needs.>

Bob Doris
117  After section 8, insert—
<Medical practitioner’s report

(1)  Where the coordinating registered medical practitioner has carried out an assessment
mentioned in section 6(2), they must prepare a report detailing—

5 (a) the information gathered as part of the assessment,
(b) their reasons for making, or not making, a statement mentioned in section 8(1).

(2) Where the independent registered medical practitioner has carried out an assessment
mentioned in section 6(4), they must prepare a report detailing—

(a) the information gathered as part of the assessment,
10 (b) their reasons for making, or not making, a statement mentioned in section 8(2).
(3) The report mentioned in subsection (1) or, as the case may be, (2) must be—
(a) 1in a form to be set out by the Scottish Ministers in regulations,
(b) signed and dated by the registered medical practitioner making it.
(4) The report must be recorded in the person’s medical records (see section 13).

15 (5) Subsection (1) or (2) does not apply if, at any time before the report is prepared, the first
declaration is cancelled (see section 11).>

Stuart McMillan
117A As an amendment to amendment 117, line 10, at end insert—

<(2A) Where a report prepared under subsection (1) or (2) details the reasons for not making a
statement, no registered medical practitioner may carry out an assessment in relation to
the same request before the end of the period of six months beginning with the day the
report is recorded in the patient’s medical records.

(2B) For the avoidance of doubt, subsection (2A) does not prevent a referral being made under
section 7(2).>

Paul Sweeney

239  After section 8, insert—
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<Referral to multidisciplinary panel

(1)  Where subsection (2) applies, the coordinating registered medical practitioner must refer
the person’s case to an Assisted Dying Review Panel for determination of the person’s
eligibility to be provided with assistance under section 15.

(2)  This subsection applies where—
(a) the adult has made a first declaration which has not been cancelled,

(b) the coordinating registered medical practitioner has carried out the assessment
mentioned in section 6(2) and has made the statement mentioned in section 8(1),
and

(c) the independent registered medical practitioner has carried out the assessment
mentioned in section 6(4) and has made the statement mentioned in section 8(2).

(3) But where a first declaration is cancelled—

(a) the coordinating registered medical practitioner need not refer the person’s case to
such a panel, and

(b) if the person’s case has already been so referred, the panel need not act in relation
to the referral.

(4) The Scottish Ministers must, by regulations, make further provision about Assisted Dying
Review Panels.>

Paul Sweeney
240 After section 8, insert—
<Determination by panel of eligibility for assistance

(1) This section applies where a person’s case is referred under section (Referral to
multidisciplinary panel) to an Assisted Dying Review Panel (“the panel”).

(2) The panel’s function is to determine whether it is satisfied that—
(a) the adult has made a first declaration which—
(i) meets the requirements set out in section 4, and
(i1) has not been cancelled,
(b) the person who made the declaration—
(i) is a terminally ill adult,

(i1) 1s ordinarily resident in Scotland and has been so resident for at least 12 months
before the date of the first declaration,

(i) is registered as a patient with a medical practice in Scotland,
(iv) has capacity to request lawfully provided assistance to end their own life, and

(v) made the declaration voluntarily and has not been coerced or pressured by any
other person into making it,

(c) the coordinating registered medical practitioner has carried out the assessment
mentioned in section 6(2) and has made the statement mentioned in section 8(1),

(d) the independent registered medical practitioner has carried out the assessment
mentioned in section 6(4) and has made the statement mentioned in section 8(2),
and

10
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(e) therequirements of the assessments carried out under section 6(2) and (4) have been
met.

Subject to the following, the panel may adopt such procedure as it considers appropriate
for the case.

The panel—

(a) must hear from, and may question, the coordinating registered medical practitioner
or the independent registered medical practitioner (and may hear from and question
both),

(b) must (subject to subsection (7)) hear from, and may question, the person to whom
the referral relates,

(c) in acase to which section 12 applies, may hear from and may question the person’s
proxy,

(d) may hear from and may question any other person,

(e) may ask any person appearing to it to have relevant knowledge or experience to
report to it on such matters relating to the person to whom the referral relates as it
considers appropriate.

In subsection (4), the reference to hearing from or questioning a person is to hearing from
them, or questioning them, in person or by live video or audio link.

Where the panel considers it appropriate for medical reasons, it may make provision for
the use of pre-recorded audio or video material for the purposes of subsection (4).

The duty under subsection (4)(b) to hear from the person to whom the referral relates does
not apply if the panel is of the opinion that there are exceptional circumstances which
justify not hearing from that person.

The panel must—

(a) ifitis satisfied of all of the matters mentioned in subsection (2), grant a certificate
to that effect (a “certificate of eligibility”),

(b) refuse to do so in any other case.
The panel must notify the following of its decision—
(a) the person to whom the referral relates,
(b) the coordinating registered medical practitioner,
(c) any other person as the Scottish Ministers may by regulations specify.

Where the panel grants a certificate of eligibility, it must give a copy of the certificate to
each of the persons mentioned in subsection (9).>

Paul Sweeney

In section 10, page 5, line 35, after <8(2),> insert—

<( ) an Assisted Dying Review Panel has granted a certificate of eligibility under section
(Determination by panel of eligibility for assistance)(8)(a),>

Bob Doris

In section 11, page 6, line 31, at end insert—

11
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<( ) the coordinating registered medical practitioner need not prepare a report mentioned
in section (Medical practitioner s report)(1),

() theindependent registered medical practitioner need not prepare a report mentioned
in section (Medical practitioner s report)(2).>

Bob Doris
122 In section 13, page 7, line 22, at end insert—
<( ) areport under section (Medical practitioner s report)(1) is prepared,

() areport under section (Medical practitioner s report)(2) is prepared,>

Bob Doris

123  Insection 13, page 7, line 25, leave out <or, as the case may be, statement> and insert <, statement
or report>

Jackie Baillie
58 Insection 28, page 14, line 10, after <6(6)(a),> insert <7(4),>

Jackie Baillie

59 In section 28, page 14, line 12, leave out <and 6(6)(a)> and insert <, 6(6)(a) and 7(4)>

Bob Doris
135 In section 28, page 14, line 12, at end insert—

<( ) regulations under section (Medical practitioner s report)(3)(a),>

Paul Sweeney
273 In section 28, page 14, line 12, at end insert—

<( ) regulations under section (Referral to multidisciplinary panel)(4),>

Period of reflection

Daniel Johnson

7 In schedule 2, page 17, line 38, leave out <14> and insert <28>

Daniel Johnson

8 In schedule 2, page 18, line 27, leave out <14> and insert <28>

Daniel Johnson

9 In section 9, page 5, line 20, leave out <14> and insert <28>

12
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Advocacy services

Ross Greer

242  After section 14, insert—

(1

2

3)

“4)

<Right to advocacy

Every individual to whom subsection (3) applies has a right of access to independent
advocacy in connection with the individual’s request to be lawfully provided with assistance
to end their own life in accordance with this Act.

It is the duty of the Scottish Ministers to ensure that independent advocacy services are
available to the extent necessary for that right to be exercised by the individuals who have
it.

This subsection applies to an individual if they are—

(a) considering requesting assistance to end their own life in accordance with this Act,
and

(b) require an advocate's help to effectively and safely request that assistance and with
the process leading up to provision of assistance.

For the purposes of this section—

(a) “advocacy services” means services of support and representation that are made
available for the purpose of enabling an individual to whom they are provided to
effectively and safely request assistance and with the process leading up to provision
of assistance in accordance with this Act, including—

(1) offering emotional, legal, and procedural guidance,

(i) ensuring the individual’s rights, autonomy, and wellbeing are prioritised,
(ii1) acting where the individual's rights are at risk of being breached,

(iv) preventing undue influence,

(v) ensuring that the individual’s decisions are voluntary and autonomous,

(b) advocacy services are independent if they are provided by a person who is not
previously known to the individual or their immediate family and is not otherwise
involved in provision of care or support to the individual including the provision of
services under this Act.>

Ross Greer

243  After section 14, insert—

(1

2

<Advocacy service standards

Any provider of independent advocacy services in connection with their duty under section
(Right to advocacy)(2) must comply with the advocacy service standards.

The advocacy service standards are to be set by the Scottish Ministers in regulations and
may, in particular, include provision in relation to—

(a) the training and experience individuals providing advocacy services must have,
(b) service quality,

(c) quality assurance processes,

13
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(d) record keeping.

(3) The advocacy service standards, or a part of them, may be set by reference to another
document (whether or not prepared by the Scottish Ministers).>

Ross Greer
In section 28, page 14, line 12, at end insert—

<( ) regulations under section (Advocacy service standards)(2),>

Ross Greer

In section 32, page 15, line 19, after <sections™> insert <(Right to advocacy), (Advocacy service
standards),>

Ross Greer
In section 32, page 15, line 22, at end insert—

<( ) Butregulations under subsection (2) may not appoint a day that is before the day on which
regulations under section (Advocacy service standards)(2) come into force.>

Provision of approved substances
Brian Whittle

In section 15, page 8, line 15, at end insert—

<( ) An approved substance must only be supplied to a coordinating registered medical
practitioner or an authorised health professional by a registered pharmacist, in accordance
with the directions of the coordinating registered medical practitioner.>

Brian Whittle

In section 15, page 8, line 26, leave out <provides> and insert <is present for the provision of>

Jackie Baillie
In section 15, page 8, line 26, after <person,> insert—

<( ) where the substance is provided to the adult by an authorised health professional
who is a registered nurse, that health professional is accompanied by the coordinating
registered medical practitioner or another authorised health professional who is a
registered medical practitioner,>

Jackie Baillie

In section 15, page 8, line 27, leave out <that practitioner or health professional> and insert <the
coordinating registered medical practitioner or, as the case may be, authorised health professional
who is a registered medical practitioner>

Sue Webber

In section 15, page 8, line 31, at end insert—
14
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<( ) the coordinating registered medical practitioner has, at the time or immediately prior
to the time the substance is provided, informed the adult, and is satisfied of their
understanding, of—

(1) any potential side effects of using the substance to end their own life,

(i) any potential risks of complications that may arise from using the substance
to end their own life, including any potential risks of pain.>

Marie McNair
In section 15, page 8, line 31, at end insert—

<( ) For the avoidance of doubt, nothing in this section authorises any person to administer an
approved substance to the adult on their behalf with the intention of bringing about the
adult’s death.>

Jackie Baillie

In section 15, page 8, line 33, after first <professional> insert <where that professional is a registered
medical practitioner>

Daniel Johnson
In section 15, page 8, line 34, at end insert—

<(4A) In respect of an approved substance which is provided to a terminally ill adult under
subsection (1), the coordinating registered medical practitioner may—

(a) prepare that substance for use by the adult,
(b) prepare a medical device which will enable the adult to use the substance,
(c) assist the adult to ingest or otherwise use the substance.

(4B) Notwithstanding subsection (4A), the decision to use the approved substance and the final
act of doing so must be taken by the terminally ill adult to whom the substance has been
provided.

(4C) Subsection (4A) does not authorise the coordinating registered medical practitioner to
administer an approved substance to another person with the intention of causing that
person’s death.>

Jackie Baillie
In section 15, page 8, line 34, at end insert—

<( ) Where the authorised health professional is a registered nurse, that health professional

must also be accompanied by another health professional for the purposes of subsections
(5) to (7).>

Brian Whittle
In section 15, page 8, line 34, at end insert—

<( ) Where a coordinating registered medical practitioner or, as the case may be, authorised
health professional is accompanied by any other health professional by virtue of subsection
(4), they may delegate their functions under subsections (1) and (7) to the accompanying
health professional.>
15
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Brian Whittle

In section 15, page 8, line 36, leave out <with> and insert <in the same room as>

Douglas Ross

In section 15, page 8, line 38, after <died> insert <or until that practitioner or health professional
determines that the substance has failed to take effect>

Brian Whittle

In section 15, page 8, line 39, leave out subsection (6)

Liam McArthur

In section 15, page 8, line 41, after <adult> insert <once the adult has used the approved substance>

Sue Webber

In section 15, page 9, line 3, at end insert—

<(7A)

(7B)

(70)

(7D)

Subsection (7B) applies where the terminally ill adult uses the substance provided to end
their own life but does not die within a period that the coordinating registered medical
practitioner or, as the case may be, authorised health professional considers indicates that
the substance has not produced its intended effect.

The coordinating registered medical practitioner or, as the case may be, authorised health
professional must take all reasonable steps to preserve the life of the adult, including
reversing the effects of the substance where possible.

Subsection (7B) applies not withstanding any prior declaration or statement made by the
adult under this Act, unless the adult, at that time and with capacity to do so, refuses such
intervention.

The coordinating registered medical practitioner or, as the case may be, authorised health
professional must ensure any incident mentioned in subsection (7A) is recorded in writing,
including details of—

(a) the substance used,
(b) the sequence of events following provision of the substance,

(c) any action taken under subsection (7B).>

Sue Webber

In section 15, page 9, line 3, at end insert—

<()

An act by any person to provide or administer any additional substance, drug or treatment
to the adult for the purpose of bringing about their death after the adult has used the
substance provided to end their own life is to be subject to any relevant existing criminal
law relating to homicide.>

Sue Webber

In section 15, page 9, line 3, at end insert—

16
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<( ) The coordinating registered medical practitioner must—

(a) record any complications, adverse reactions, or unintended effects arising from the
provision of the approved substance in the adult’s medical records,

(b) submit an anonymised report on such matters to Public Health Scotland.>

Stuart McMillan
In section 15, page 9, line 3, at end insert—

<( ) The coordinating registered medical practitioner must report any complications, adverse
reactions or unintended effects arising from the provision of the approved substance to
Public Health Scotland.>

Paul Sweeney
In section 15, page 9, line 3, at end insert—

<(7A) The coordinating registered medical practitioner or, as the case may be, authorised health
professional must make a report to Public Health Scotland where a terminally ill adult has
used a substance provided to end their own life under this section, but has—

(a) not died within a reasonable period,
(b) experienced adverse side effects to the substance.

(7B) For the purposes of subsection (7A), a “reasonable period” means a period specified by
the Scottish Ministers in regulations.>

Brian Whittle

In section 15, page 9, line 5, after <practitioner> insert <, registered pharmacist,>

Bob Doris
After section 15, insert—
<Provision of assistance: further regulations

(1)  The Scottish Ministers must by regulations make provision about the management of cases
where a terminally ill adult has used the substance provided to end their own life in
accordance with this Act, but has not died within a reasonable period.

(2) For the purposes of subsection (1), “reasonable period” means the period specified in the
regulations.

(3) The Scottish Ministers must before laying a draft of regulations under subsection (1) before
the Scottish Parliament consult such persons as they consider appropriate.>

Stuart McMillan
After section 15, insert—
<Further procedure: regulations under section 15

(1) The Scottish Ministers must not lay a draft of a Scottish statutory instrument containing
regulations under section 15(8) specifying an approved substance until the Chief Medical
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Officer of the Scottish Administration has prepared a report on the suitability of each drug
or other substance specified in the regulations, including—

(a) the safety of the substance, and
(b) any associated side effects of using the substance.

(2) Regulations under section 15(8) specifying an approved substance must cease to have
effect at the end of the period of three years, unless the Scottish Parliament resolves that
the regulations continue in force for a further period of 3 years.

(3) The Scottish Parliament may resolve that the regulations continue in force for a further
period of 3 years—

(a) before the end of the period of 3 years specified in the resolution under subsection
(1), and

(b) before the end of each subsequent 3 year period.

(4)  Aresolution under subsection (1) or (2) may only be agreed after the Chief Medical Officer
of the Scottish Administration has prepared an updated report on the suitability of each
drug or other substance specified in the regulations, including—

(a) the safety of the substance, and

(b) any associated side effects of using the substance.>

Stephen Kerr
In section 16, page 9, line 17, at end insert—
<( ) The statement mentioned in subsection (2) must record—

(a) the time that elapsed between the provision of the approved substance and the adult’s
death, and

(b) any complications arising during the procedure.>

Stephen Kerr
In schedule 4, page 21, line 18, at end insert—

<Any complications AriSING ........c.c. ..ot at ot e e e e e >
during the procedure:

Patrick Harvie
After section 20, insert—
<Safe access zones
Safe access zones

(1) The Scottish Ministers may, by regulations, establish safe access zones for premises in
which assistance may be provided under section 15.
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Regulations under subsection (1) must set out that a person who is in a safe access zone
commits an offence if the person does an act with the intention of, or is reckless as to
whether the act has the effect of—

(a) influencing the decision of another person to be provided with, provide or facilitate
the provision of assistance under section 15,

(b) preventing or impeding another person from being provided with, providing or
facilitating the provision of assistance under section 15, or

(c) causing harassment, alarm or distress to another person in connection with the
provision of assistance under section 15.

Regulations under subsection (1) must provide Scottish Ministers with the ability to—

(a) extend the boundary of a safe access zone,
(b) reduce the boundary of a safe access zone,

(c) cease the designation of premises as a safe access zone.>

Paul Sweeney

In section 28, page 14, line 13, leave out <15(8)> and insert <15(7B) and (8)>

Bob Doris
In section 28, page 14, line 13, at end insert—

<( ) regulations under section (Provision of assistance: further regulations)(1),>

Patrick Harvie
In section 28, page 14, line 13, at end insert—

<( ) regulations under section (Safe access zones)(1),>

Death certification

Liam McArthur

In section 17, page 9, line 31, after <1965> insert <—

()=

Pam Duncan-Glancy

In section 17, page 9, line 32, leave out from the first <the> to end of line 33 and insert <an underlying

condition contributing to the person’s death.>

Liam McArthur

In section 17, page 9, line 32, leave out from <disease> to end of line 33 and insert <direct cause

of death>
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Liam McArthur
38 In section 17, page 9, line 33, at end insert <, and

() the use of the approved substance provided to the adult by virtue of section 15 is to
be recorded as other relevant medical information.>

Pam Duncan-Glancy
247 In section 17, page 9, line 33, at end insert <, and

() theactof assisted dying, including the use of the approved substance provided under
section 15, is to be recorded as a direct cause of death.>

Reviews of cases after assistance is provided

Murdo Fraser
189  After section 17, insert—
<Medical review and referral process

(1)  Any relative (within the meaning of section 63 of the Family Law Act 1996) of a person
who has died following provision of assistance under this Act may request a medical review
of'the case if they reasonably believe that the person was not eligible to be lawfully provided
with assistance to end their own life.

(2) A medical review requested under subsection (1) must—

(a) be conducted by a panel of at least two registered medical practitioners who did not
carry out any function of this Act in relation to the person’s request for assistance,

(b) examine all relevant medical records, declarations, statements and any other
information the panel considers appropriate.

(3) Where a medical review under subsection (2) identifies evidence suggesting that—

(a) the person was not eligible to be lawfully provided with assistance to end their own
life,

(b) any other provision of this Act was breached,

the panel must refer the matter without delay to a procurator fiscal.>

Miles Briggs
200 After section 25, insert—
<Assisted Dying Review Panel

(1)  The Scottish Ministers must, by regulations, establish an Assisted Dying Review Panel
(“the review panel”) to—

(a) review, in relation to each case in which a terminally ill adult was provided with
assistance to end their own life under this Act, whether or not the provisions of this
Act were complied with, and

(b) analyse information provided to the review panel with a view to making any
recommendations that appear to the review panel to be necessary to promote
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continuous improvement in the compassionate, safe and practical operation of this
Act.

(2) Regulations made under this section must—
(a) specify the composition of the review panel,
(b) specify the information which must be provided to the review panel,

(c) require those providing assistance in accordance with this Act to provide the specified
information to the review panel within a specified time period,

(d) require the review panel to report annually to the Chief Medical Officer of the Scottish
Administration.>

Miles Briggs
214 In section 28, page 14, line 14, at end insert—

<( ) regulations under section (A4ssisted Dying Review Panel)(1),>

Raising assisted dying with a person

Miles Briggs
195  After section 18, insert—
<No duty to raise assisted dying

(1) No registered medical practitioner is under any duty to raise the subject of the provision
of assistance in accordance with this Act with a person.

(2) But nothing in subsection (1) prevents a registered medical practitioner exercising their
professional judgement to decide if, and when, it is appropriate to discuss the matter with
a person.>

Jackie Baillie
53 Before section 21, insert—
<Raising assisted dying with a person under 18

(1) A registered medical practitioner or other health professional must not raise with a person

under the age of 18 the subject of the provision of assistance to end their own life in

5 accordance with this Act, where the subject has not first been raised by the person with
the registered medical practitioner or, as the case may be, other health professional.

(2) The provision of assistance to end their own life in accordance with this Act must not form
part of an anticipatory care plan for any person under the age of 18.>

Daniel Johnson

53A As an amendment to amendment 53, line 4, leave out <18> and insert <25>

Daniel Johnson

53B As an amendment to amendment 53, line 8, leave out <18> and insert <25>
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Civil liability
Stuart McMillan
In section 20, page 10, line 10, at end insert—

<(1A) Providing lawful advice or assistance as a result of which a terminally ill adult decides not
to end their own life does not give rise to any civil liability.>

Stuart McMillan
In section 20, page 10, line 13, at end insert—

<(2A) Subsection (1A) does not limit the circumstances in which a court can otherwise find that
a person who has provided lawful advice or assistance as a result of which a terminally ill
adult has decided not to end their own life, is not subject to civil liability.>

Offences related to advertising and disseminating information

Pam Duncan-Glancy
After section 21, insert—
<Offence of advertising assisted dying

(1) A person commits an offence if they publish, distribute or display any advertisement, notice
or material which—

(a) promotes,
(b) encourages, or
(c) solicits,
the provision of assistance to a terminally ill adult to end that adult’s life.
(2)  For the purposes of subsection (1), “advertisement” includes but is not limited to—
(a) printed material,
(b) electronic communications,
(c) social media posts,
(d) websites,

(e) any other form of public or private communication intended to reach more than one
person.

3) A person guilty of an offence under this section is liable—
p guilty
(a) on summary conviction to a fine not exceeding level 5 on the standard scale,

(b) on conviction on indictment to imprisonment for a term not exceeding 2 years, or a
fine not exceeding level 5 on the standard scale, (or both).

(4) Nothing in this section applies to communications about the provisions of this Act solely
intended for informing—

(a) medical professionals,

(b) academics,
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(c) legal professionals, or
(d) members of the public,

provided that no encouragement or solicitation of assisted dying is included in the
communication.>

Sue Webber
253  After section 21, insert—
<Offence of dissemination of information relating to substances used for assisted dying

(1) A person commits an offence if the person, by any means, provides, publishes,
communicates, or otherwise makes available to another person any information relating
to—

(a) any substance which may be used, or is capable of being used, for the purpose of
ending a life under this Act,

(b) the quantities, combinations, or methods of preparation of any such substance, or

(c) any person, business, organisation, or supplier from which any such substance may
be obtained,

unless authorised in writing by the Scottish Ministers.
(2) The authorisation referred to in subsection (1) may only be granted—

(a) where the Scottish Ministers are satisfied that the disclosure of such information is
strictly necessary for the limited purpose of ensuring safe clinical practice under this
Act, and

(b) for a defined period and to identified persons.
person guilty of an oftence under this section 1s liable—
3)) A ilty of ffi der thi ion is liabl

(a) on summary conviction, to imprisonment for a term not exceeding 12 months or a
fine not exceeding level 5 on the standard scale (or both), or

(b) on conviction on indictment, to imprisonment for a term not exceeding 5 years or
to an unlimited fine (or both).

(4) The Scottish Ministers must, by regulations, make provision for the publication and
maintenance of a list of persons or bodies authorised to hold or communicate such
information.>

Sue Webber
276 In section 28, page 14, line 13, at end insert—

<( ) regulations under section (Offence of dissemination of information relating to
substances used for assisted dying)(4),>

Reviews and assessments, commencement and expiry of the Act

Jackie Baillie
54 After section 22, insert—
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<Assessment of likely impact of Act on palliative and end of life care services

(1)  The Scottish Ministers must, as soon as reasonably practicable after Royal Assent, carry
out an assessment of the likely impact of the provisions of this Act on hospices and providers
of palliative and end of life care services.

(2) An assessment carried out under subsection (1) must, in particular, consider the likely
impact on—

(a) the staffing of hospices and palliative and end of life care services, including the
training and support that will be required,

(b) the operation of existing palliative and end of life care services, including those
provided by non-statutory providers,

(c) existing funding streams for palliative and end of life care services,
(d) the regulation and scrutiny of palliative and end of life care.

(3)  The Scottish Ministers must publish a report on the assessment carried out under subsection

(1).>

Jackie Baillie
55 After section 22, insert—
<Code of practice on interaction with palliative and end of life care services

(1)  The Scottish Ministers must, as soon as reasonably practicable after publishing a report
under section (Assessment of likely impact of Act on palliative and end of life care
services)(3), prepare a code of practice making provision about the interaction between
assistance provided in accordance with this Act and support provided by hospices and
providers of palliative and end of life care.

(2) A code of practice prepared under subsection (1) must, in particular, make provision
about—

(a) the provision of guidance, training and support to health and social care professionals
providing hospice, palliative and end of life care, including staff employed by
non-statutory providers,

(b) any measures to mitigate any adverse impacts on the operation of existing palliative
and end of life care services, including those provided by non-statutory providers,

(c) how existing and future statutory funding streams intended to support the delivery
of palliative and end of life care services can be differentiated to ensure assistance
provided in accordance with this Act is not funded at the expense of existing palliative
and end of life care services,

(d) how provision in this Act interacts with existing regulation and scrutiny of palliative
and end of life care.

(3) Inpreparing a code of practice under subsection (2), the Scottish Ministers must consult—

(a) persons who appear to them to represent the interests of hospices and providers of
palliative and end of life care,

(b) such other persons as they consider appropriate.

(4) The Scottish Ministers must publish a code of practice prepared under subsection (1).>
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Pam Duncan-Glancy
258 After section 22, insert—
<Assessment of capacity of social care services

(1) The Scottish Ministers must, as soon as practicable after Royal Assent, carry out an
assessment of the capacity of social care services provided by—

(a) local authorities, and
(b) other organisations providing social care,
to support the functions under this Act.
(2) An assessment carried out under subsection (1) must, in particular, consider—

(a) staffing resource associated with the provision of social care services, including the
training and support that will be required,

(b) existing funding streams for social care services and organisations supporting disabled
people.

(3) The Scottish Ministers must prepare and publish a report on the assessment carried out
under subsection (1).

(4) The Scottish Ministers must lay the report under subsection (3) before the Scottish
Parliament.

(5) The Scottish Parliament must, within 6 months of report being laid under subsection (4),
consider a motion to approve the report.>

Stuart McMillan
259 After section 22, insert—
<Referendum on the provisions of the Act

(1)  The Scottish Ministers must, as soon as reasonably practicable after Royal Assent, make
provision for a referendum to be held in Scotland on a question about the provisions of
this Act.

(2)  The date on which the poll at the referendum is to be held must be no later than 7 November
2028.

(3) Inthis section, “referendum’ has the meaning given by section 101 of the Political Parties,
Elections and Referendums Act 2000.>

Michael Marra
260 After section 22, insert—
<Review of financial implications of the Act

(1) The Scottish Ministers must, as soon as reasonably practicable after Royal Assent,
commission an independent review of the financial implications of the implementation
and operation of this Act.

(2) The review commissioned under subsection (1) must include an assessment of—
(a) estimated costs to public bodies, including—

(1) health boards,
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(i) local authorities,
(b) estimated costs for—
(i) staff training,
(i) service infrastructure,
(iil)) monitoring systems,
(c) the potential impact of the Act on funding for other health services, including—
(i) palliative care services,
(i1) mental health services.
(3) A report on the findings of a review commissioned under subsection (1) must be—
(a) accompanied by a statement from the Scottish Ministers—
(i) confirming whether they accept the findings of the report, and
(i1) detailing the action, if any, they intend to take as a result of the review,

(b) published and laid before the Scottish Parliament for approval by a resolution of the
Parliament.>

Miles Briggs
In section 24, page 11, line 40, at end insert—

<( ) the health and social care services discussed with persons who made a first
declaration and, where known, whether and the extent to which those services were
provided,>

Paul Sweeney
In section 24, page 12, line 11, after <provided,> insert—

<( ) whether a report was made by the coordinating registered medical practitioner
or, as the case may be, authorised health professional under section 15(7A)
as to the inefficacy or adverse side effects associated with the substance,>

Miles Briggs
In section 24, page 12, line 25, at end insert—

<( ) A report under subsection (1) must include an assessment by Public Health Scotland, in
relation to the reporting period to which the report relates, of the—

(a) availability, quality and distribution of health and social care services to persons
who made a first declaration, including—

(i) pain and symptom management,
(i1) psychological support,

(b) availability of information to such persons about accessing palliative care services.>

Daniel Johnson

After section 25, insert—
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<Scottish Commission on Assisted Dying

(1) There is to be a body to be known as the Scottish Commission on Assisted Dying (“the
Commission”).

(2) The Commission is to consist of—

(a) the member of the Scottish Parliament who is for the time being convener of the
committee whose remit includes responsibility for scrutiny of the Scottish Minister
or Junior Scottish Minister responsible for legislation relating to assisted dying, and

(b) 4 other members of the Parliament appointed in accordance with standing orders.
(3) The functions of the Commission are to—

(a) keep the operation of this Act under review, and

(b) report to the Parliament as it considers appropriate.

(4)  Areportunder subsection (3)(b) may include recommendations as to the effective operation
of the Act.

(5) In carrying out its functions, the Commission may require any person or body exercising
functions under this Act to provide it with such documents, information and explanations
about the exercise of those functions as the Commission reasonably considers necessary
in connection with the discharge of its functions.

(6) Schedule (Scottish Commission on Assisted Dying) makes further provision about the
Commission.>

Murdo Fraser
After section 25, insert—
<Assisted Dying Safeguards and Oversight Body

(1)  Thereis to be an independent body known as the Assisted Dying Safeguards and Oversight
Body (“the oversight body™).

(2) The functions of the oversight body are to—
(a) review the operation of this Act,

(b) establish and maintain a national register of health professionals authorised to carry
out functions under this Act,

(c) review, and report in writing on, the care pathway for each request for assistance
under this Act, including—

(1) all medical assessments and declarations made under this Act,
(i1) the terminal illness prognosis relied upon in determining eligibility,

(i11) whether all palliative care options have been fully explored, discussed with
the person, and documented in writing, and

(iv) whether any coercion or undue influence was present at any stage of the
process,

(d) investigate concerns relating to the conduct or competence of any registered medical
practitioner participating in anything authorised by this Act, where such concerns
relate to professional, ethical, or procedural standards,
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(e) remove or suspend a health professional from the register established under paragraph
(b) where it considers that the professional—

(i) no longer meets its accreditation requirements,

(i) has failed to comply with any requirements under this Act or any direction of
the oversight body,

(ii1) has demonstrated conduct incompatible with professional, ethical, or procedural
standards,

(f) audit and monitor compliance with this Act, including by reviewing all cases within
14 days of a substance provided under section 15 being used, and

(g) collect and publish anonymised data on deaths resulting from the provision of
assistance, including demographic, clinical, and socio-economic information.

(3) The oversight body must consist of—
(a) a Chair appointed by the Scottish Ministers, and
(b) no fewer than 12 other members appointed by the Scottish Ministers, including—

(1) at least 3 legal professionals with expertise in medical ethics, human rights,
or regulatory law,

(i1) at least 3 health and social care professionals, none of whom may carry out
functions in relation to the provision of assistance under this Act,

(i11) atleast 3 representatives of patient advocacy or disability rights organisations,
and

(iv) at least 3 persons with lived experience of end of life care, either as carers,
patients, or family members.

(4) A person carrying out any function under this Act must comply with all requirements,
approvals and directions issued by the oversight body.

(5) The Scottish Ministers must ensure that the oversight body is provided with such financial
resources and staff as are necessary to enable it to carry out the functions conferred on it
by this section.>

Daniel Johnson
19 After schedule 5, insert—

<SCHEDULE
(introduced by section (Scottish Commission on Assisted Dying))

SCOTTISH COMMISSION ON ASSISTED DYING

1 The member of the Scottish Commission on Assisted Dying (“the Commission’) holding
office under section (Scottish Commission on Assisted Dying)(2)(a) on a dissolution of the
Parliament continues to hold office until a convener of the committee whose remit includes
responsibility for scrutiny of the Scottish Minister or Junior Scottish Minister responsible
for legislation relating to assisted dying, is appointed following a general election.

2 A member of the Commission appointed under section (Scottish Commission on Assisted
Dying)(2)(b) holds office until the Parliament is dissolved unless the member previously
resigns, ceases to be a member of the Parliament otherwise than by virtue of a dissolution
or is removed from office by resolution of the Parliament.
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3 The validity of any act of the Commission is not affected by any vacancy in its membership
or by any defect in the appointment, or qualification for membership, of any member.

4 The Commission may—
(a) determine its own procedure,
(b) appoint one of its members to preside at its meetings.

5 The Parliamentary corporation is to provide the Commission, or ensure that the Commission
is provided, with the property, staff and services required for its purposes.

6 The Commission may give directions to the corporation for the purpose of or in connection
with the exercise of the corporation’s functions in relation to the Commission.

7 Any expenses incurred by the Commission in the exercise of its functions are to be paid
by the corporation.

8 For the purposes of the law of defamation, the following are absolutely privileged—
(a) any statement made in proceedings of the Commission,
(b) the publication under the authority of the Commission of any statement, and

(c) any report to the Parliament under section (Scottish Commission on Assisted
Dying)(3)(b).

9 In paragraph 8, “statement” has the same meaning as in the Defamation and Malicious
Publications (Scotland) Act 2021.>

Stephen Kerr
In section 26, page 13, line 19, at end insert—

<( ) must include aggregated information, drawn from final statements under section
16, on—

(i) the average and range of time taken between provision of the approved
substance and death, and

(i1) the nature and frequency of any complications recorded.>

Stephen Kerr

In section 27, page 13, line 25, leave out second <the> and insert <each>

Jackie Baillie
In section 27, page 13, line 30, at end insert—

<( ) the impact of the Act on hospices and providers of palliative and end of life care
services,>

Brian Whittle
In section 27, page 13, line 30, at end insert—

<( ) based on an independent review of anonymised data, an assessment of whether
registered medical practitioners carrying out assessments under section 6 have been
independent,>
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Miles Briggs
23 In section 27, page 13, line 34, at end insert—
<( ) the Scottish Ministers’ assessment of the—

(i) availability, quality and distribution of palliative care services to persons with
palliative and end of life care needs,

(i1) availability of information to such persons about accessing palliative care
services,

(ii1) implications of the Act on palliative care services, and

() the action the Scottish Ministers intend to take in relation to palliative care services
as a result of the review.>

Stephen Kerr
130  In section 27, page 13, line 34, at end insert—

<( ) whether any hospice, palliative care provider, or associated institution has
experienced direct or indirect pressure (financial, regulatory, or reputational) to
participate in the provision of assistance under this Act,

() the extent to which the availability or quality of palliative and end of life care has
been affected by the operation of this Act, and

() whether any changes are required to protect the ethical, religious, or clinical
independence of individuals and institutions that object to participation in the Act.>

Murdo Fraser
203 In section 27, page 13, line 34, at end insert—

<( ) the number and nature of medical reviews carried out under section (Medical review
and referral process), including whether any referrals were made to a prosecuting
authority.>

Stephen Kerr

204 In section 27, page 13, line 35, leave out first <the> and insert <each>

Stephen Kerr

131 Insection 27, page 13, line 35, after <must> insert <—

()=

Stephen Kerr
132 In section 27, page 13, line 36, after <period> insert <and,
() consult—
(i) representatives of hospices and palliative care providers,
(i1) charitable and religious organisations providing end of life care,

(ii1) any patients’ rights or advocacy bodies that raise concerns about institutional
protections.>
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Stephen Kerr

205 In section 27, page 14, line 2, leave out first <the> and insert <each>

Stephen Kerr

206 Insection 27, page 14, line 2, leave out <the period of 5> and insert <each subsequent period of 2>

Daniel Johnson

271 After section 27, insert—

(1)

2

3)

“4)

)

(6)

(7

®)

©)

<Expiry of the Act

The provisions of this Act expire at the end of the 15 year period, unless a resolution is
passed under subsection (2).

The Scottish Parliament may, after the end of the 14 year period but before the end of the
15 year period, by resolution determine that the provisions of the Act are to continue in
effect.

Immediately after a resolution under subsection (2) is passed, the Clerk of the Parliament
must send a copy of it to the King’s Printer for Scotland (“the King’s Printer”).

Part 1 of the Interpretation and Legislative Reform (Scotland) Act 2010 applies to the
resolution as if it were a Scottish statutory instrument.

Section 41(2) to (5) of that Act and the Scottish Statutory Instruments Regulations 2011
(S.S.1. 2011/195) apply to the resolution—

(a) asifit were a Scottish statutory instrument,

(b) as if the copy of it sent to the King’s Printer under subsection (3) were a certified
copy received in accordance with section 41(1) of the Interpretation and Legislative
Reform (Scotland) Act 2010, and

(c) with the modifications set out in subsections (6) and (7).

References to “responsible authority” are to be read as references to the Clerk of the
Parliament.

Regulation 7(2) and (3) of the Scottish Statutory Instruments Regulations 2011 does not
apply.

The Scottish Ministers may by regulations make such provision (including provision
modifying any enactment) as may be necessary or expedient in consequence of the expiry
of the provisions of this Act by virtue of subsection (1).

In this section—

“the 14 year period” means the period of 14 years beginning with the day on which
section 1 comes fully into force,

“the 15 year period” means the period of 15 years beginning with that day.>

Daniel Johnson

272  After section 27, insert—
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<Expiry of the Act

The provisions of this Act expire at the end of the 10 year period, unless a resolution is
passed under subsection (2).

The Scottish Parliament may, after the end of the 9 year period but before the end of the
10 year period, by resolution determine that the provisions of the Act are to continue in
effect.

Immediately after a resolution under subsection (2) is passed, the Clerk of the Parliament
must send a copy of it to the King’s Printer for Scotland (“the King’s Printer”).

Part 1 of the Interpretation and Legislative Reform (Scotland) Act 2010 applies to the
resolution as if it were a Scottish statutory instrument.

Section 41(2) to (5) of that Act and the Scottish Statutory Instruments Regulations 2011
(S.S.I. 2011/195) apply to the resolution—

(a) asifit were a Scottish statutory instrument,

(b) as if the copy of it sent to the King’s Printer under subsection (3) were a certified

copy received in accordance with section 41(1) of the Interpretation and Legislative
Reform (Scotland) Act 2010, and

(c) with the modifications set out in subsections (6) and (7).

References to “responsible authority” are to be read as references to the Clerk of the
Parliament.

Regulation 7(2) and (3) of the Scottish Statutory Instruments Regulations 2011 does not
apply.

The Scottish Ministers may by regulations make such provision (including provision
modifying any enactment) as may be necessary or expedient in consequence of the expiry
of the provisions of this Act by virtue of subsection (1).

In this section—

“the 9 year period” means the period of 9 years beginning with the day on which
section 1 comes fully into force,

“the 10 year period” means the period of 10 years beginning with that day.>

Daniel Johnson

14  After section 27, insert—

(1)

2

3)

“4)

<Expiry of the Act

The provisions of this Act expire at the end of the 5 year period, unless a resolution is
passed under subsection (2).

The Scottish Parliament may, after the end of the 4 year period but before the end of the
5 year period, by resolution determine that the provisions of the Act are to continue in
effect.

Immediately after a resolution under subsection (2) is passed, the Clerk of the Parliament
must send a copy of it to the King’s Printer for Scotland (“the King’s Printer”).

Part 1 of the Interpretation and Legislative Reform (Scotland) Act 2010 applies to the
resolution as if it were a Scottish statutory instrument.
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(5) Section 41(2) to (5) of that Act and the Scottish Statutory Instruments Regulations 2011
(S.S.1. 2011/195) apply to the resolution—

(a) asifit were a Scottish statutory instrument,

(b) as if the copy of it sent to the King’s Printer under subsection (3) were a certified
copy received in accordance with section 41(1) of the Interpretation and Legislative
Reform (Scotland) Act 2010, and

(c) with the modifications set out in subsections (6) and (7).

(6) References to “responsible authority” are to be read as references to the Clerk of the
Parliament.

(7) Regulation 7(2) and (3) of the Scottish Statutory Instruments Regulations 2011 does not
apply.
(8) The Scottish Ministers may by regulations make such provision (including provision

modifying any enactment) as may be necessary or expedient in consequence of the expiry
of the provisions of this Act by virtue of subsection (1).

(9) In this section—

“the 4 year period” means the period of 4 years beginning with the day on which
section 1 comes fully into force,

“the 5 year period” means the period of 5 years beginning with that day.>

Daniel Johnson
15 In section 28, page 14, line 14, at end insert—
<( ) regulations under section (Expiry of the Act)(8),>

Stephen Kerr
218 After section 30, insert—
<Sunset or continuation of Act

(1) This Act shall cease to have effect at the end of the period of 3 years beginning with the
day on which section 1 comes into force, unless the Scottish Parliament resolves to continue
the operation of the Act for a further period of 3 years.

(2) The Scottish Parliament may resolve to continue the operation of the Act for a further
period of 3 years—

(a) before the end of the period of 3 years specified in the resolution under subsection
(1), and

(b) before the end of each subsequent 3 year period.
(3) A resolution under subsection (1) or (2) may only be agreed—

(a) after the committee of the Parliament within whose remit the subject matter falls has
considered and reported on the report under section 27 for the relevant review period,
and

(b) following a debate in the Parliament.>
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Jackie Baillie

In section 32, page 15, line 19, after <sections> insert <(4ssessment of likely impact of Act on
palliative and end of life care services),>

Pam Duncan-Glancy

In section 32, page 15, line 19, after <sections> insert <(Assessment of capacity of social care
services),>

Stuart McMillan

In section 32, page 15, line 19, after <sections> insert <(Referendum on the provisions of the Act)>

Michael Marra

In section 32, page 15, line 19, after <sections™> insert <(Review of financial implications of the
Act),>

Jackie Baillie
In section 32, page 15, line 22, at end insert—

<( ) But the day appointed by regulations under subsection (2) must not be before the day on
which the Scottish Ministers publish a report under section (4ssessment of likely impact
of Act on palliative and end of life care services)(3).>

Pam Duncan-Glancy
In section 32, page 15, line 22, at end insert—

<( ) Butthe day appointed by regulations under subsection (2) may not be a day before the day
on which the Scottish Parliament considers a motion to approve the report under section
(Assessment of capacity of social care services)(3).>

Stuart McMillan
In section 32, page 15, line 22, at end insert—

<( ) Butregulations under subsection (2) may not appoint a day that is before the day on which
a referendum is held under section (Referendum on the provisions of the Act)(1).>

Michael Marra
In section 32, page 15, line 22, at end insert—

<( ) Butregulations under subsection (2) may not appoint a day that is before the day on which
the Scottish Parliament by resolution approves a report laid under section (Review of
financial implications of the Act)(3).>

Pam Duncan-Glancy
In section 32, page 15, line 22, at end insert—

<( ) Butthe day appointed by regulations under subsection (2) may not be a day before the day
on which legislation is brought forward by Scottish Ministers to remove charges for

34



THIS IS NOT THE MARSHALLED LIST

non-residential social care being provided to, or which would otherwise be available to,
terminally ill adults requesting assistance under this Act.>

Provision of information and guidance

Miles Briggs
197  After section 22, insert—
<Information service

The Scottish Ministers must, by regulations, make provision to establish an independent
information service—

(a) to provide information and support to persons who are, or may be, eligible to be
provided with assistance to end their own life in accordance with this Act, and

(b) where requested, to support a person to navigate the process for making a request
for assistance to end their own life in accordance with this Act.>

Miles Briggs

261 In section 23, page 10, line 36, leave out <may> and insert <must>

Miles Briggs

262 Insection 23, page 11, line 1, leave out <may> and insert <must>

Ross Greer
263 In section 23, page 11, line 8, at end insert—

<( ) training and quality assurance to ensure the effective implementation of the Act,>

Miles Briggs
264 In section 23, page 11, line 11, at end insert—

<(f) how the provision of assistance to terminally ill adults in accordance with this Act
should be arranged by Health Boards, including the development of patient pathways,

(g) where legal and professional accountability lies in relation to the provision of
assistance in accordance with this Act, including for each of the preliminary steps.>

Miles Briggs
265 Insection 23, page 11, line 13, leave out <such> and insert <—

() trade unions and professional bodies who appear to them to represent the interests
of persons who may carry out functions under this Act,

() such other>

Miles Briggs
266 In section 23, page 11, line 13, at end insert—
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<( ) Guidance making provision of the kind mentioned in subsection (2)(g) must be developed
in consultation with, and approved by, the Lord Advocate.>

Ross Greer

In section 23, page 11, line 14, after <function> insert <or who is otherwise involved in the process
by which a terminally ill adult may request, and be provided with, assistance>

Liam McArthur
After section 23, insert—
<Duty to provide information

The Scottish Ministers must provide, or secure the provision of, such information as they
consider appropriate with regard to the lawful provision to terminally ill adults of assistance
to end their own lives under this Act to, and in a form accessible to and understandable
by—

(a) terminally ill adults wishing to be lawfully provided with assistance to end their own
lives,

(b) health professionals and social care professionals,

(c) the general public.>

Liam McArthur

As an amendment to amendment 44, line 9, leave out <and social care professionals> and insert <,
social care professionals and social work professionals>

Jackie Baillie
After section 23, insert—
<Guidance prepared by the Chief Medical Officer

(1)  The Chief Medical Officer of the Scottish Administration must prepare and publish guidance
that sets out when an advanced and progressive disease, illness or condition can reasonably
be expected to cause the premature death of an adult under the age of 25 for the purpose
of determining their eligibility to be lawfully provided with assistance to end their own
life.

(2) A registered medical practitioner carrying out an assessment under section 6 must have
regard to guidance published under subsection (1).

(3) The Chief Medical Officer—
(a) may from time to time revise guidance published under subsection (1), and

(b) must publish any revised guidance.>

Paul Sweeney

After section 23, insert—
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<Guidance: provision of assistance

The Scottish Ministers must prepare and publish guidance for coordinating registered
medical practitioners and authorised health professionals on the provision of assistance
under section 15.

Guidance published under subsection (1) must, in particular, address—

(a) what can reasonably be expected to happen where a terminally ill adult uses a
substance provided to end their own life in accordance with this Act,

(b) the steps to be taken if difficulties are encountered where a terminally ill adult uses
such a substance,

(c) the management of cases where a terminally ill adult has used the substance, but
has—

(i) not died within a reasonable period,
(i1) experienced adverse side effects of the substance.

The Scottish Ministers must, when preparing guidance under subsection (1), consult such
persons as they consider appropriate.

A person carrying out a function in relation to the provision of assistance under section 15
must have regard to any guidance published under subsection (1).

(5) For the purposes of subsection (1), a “reasonable period” means a period specified by the
Scottish Ministers in regulations.>
Miles Briggs

In section 28, page 14, line 13, at end insert—

<( ) regulations under section (Information service)(1),>

Paul Sweeney

In section 28, page 14, line 13, at end insert—

<( ) regulations under section (Guidance: provision of assistance)(5),>
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